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eructations they may be temporarily prevented by the administration of from fif¬ 
teen to twenty grains of the bicarbonate of soda, but it soon loses its effect. M. 
Lebert Inis not seen much advantage accrue from the use of valerian, castor, or 
the fetid gum resins, though occasionally a combination of tincture of valerian 
with benzoated tincture of opium has proved effective. In regard to local means 
the hydropathic compress, either cold or allowed to remain as a poultice, is most 
useful. Local faradization sometimes removes the pain, and in rebellious cases a 
large flying blister may be applied to the epigastrium, with or without the subse¬ 
quent administration of morphia in powder. Vomiting in gastralgia is usually 
slight and transient, but it should be treated with ice internally and effervescent 
drinks ; opiate injections and poultices, over which a little tincture of opium has 
been sprinkled, may also be used. If the attack have been brought on by some 
imprudence in diet, the patient should be directed to drink abundantly of chamo¬ 
mile tea, and a small dose of apomorphine be injected under the skin to promote 
vomiting.— Practitioner, Aug. 1877. 

Case of Obstruction of the Bowels by a Dislocated Spleen. 

I)r. Victor Babesic, of Pesth (Allgem. Wiener Med. Zeitung, Sept. 1877), 
publishes a remarkable case of a woman, aged 30, who was admitted on the 10th 
of August with stercoraceous vomiting, and other symptoms of intestinal obstruc¬ 
tion, which were quickly followed by collapse, and death occurred on the 13th. 
The spleen, which was not enlarged, lay in the left inguinal region, parallel to 
Poupart’s ligament, and was adherent by bands of connective tissue to the groin, 
the rectum, the spinal column, the coils of the ileum, the great omentum, the sig¬ 
moid flexure, and to the brim of the pelvis, the uterus, and with the Fallopian tubes 
and ovaries on both sides. Its under surface formed with Douglas’s space a cavity 
which was filled with ichor, and the walls of which were rotten, and covered with 
dirty brown false membranes. The gastro-splenic omentum was stretched into a 
cord about as thick as the little finger, seven centimetres long ; the splenic vessels 
were obliterated. The spleen itself was gangrenous. A loop of jejunum was 
constricted between this ligamentous band and the spinal column..— Lond. Med. 
Record, Nov. 15, 1877. 

Localized Peritoneal Exudation which Perforated the Lung and Simulated 
Pyopneumothorax. 

This case is recorded by Pfahl in the Berliner KlinischeWochenschrift, No. 5, 
1877. A Polish maid-servant, aged 23, was admitted with all the signs of right¬ 
sided pyopneumothorax, with suecussion-sounds and amphoric respiration. The 
previous history of the case was imperfect, and only the physical signs were avail¬ 
able for the formation of a diagnosis. The post-mortem examination revealed 
the nature of the ease. There had been a perforating duodenal ulcer, leading to 
abscess between the right lobe of the liver and the diaphragm. This had pushed 
up the diaphragm, displaced the heart to the left and upicards, and caused bulg¬ 
ing of the right side of the chest. An adhesive diaphragmatic pleurisy had fol¬ 
lowed, and the abscess opened into the lung. Thoracentesis was performed in 
the fifth intercostal space, and after the evacuation of nearly two pints of pale 
vellow offensive fluid the respiration became troubled ; and, in spite of free stimu¬ 
lation, the patient died in ten minutes after the conclusion of the operation. 

[The aids obtained from the case towards the correct diagnosis in any similar 
one seem few indeed, but allusion is made to the fact that the heart was displaced 
upwards, whereas in pneumothorax it should be dragged downwards. It may be 
doubted whether this is a point which could be relied upon. 



1878.] 


Medicine. 


263 


The author remarks upon the rarity of such cases, and mentions the only two 
cases in any way like his which he has been able to find on record. One is by 
Wurtrecli in Virchow’s Handhuch der Speciellen Pathologie und Therapie 
(Krankheiten der Respirations-Organe), the other by Sturges in the Lancet. 
He does not appear to be conversant with an article by Dr. Hilton Fagge in 
the Guy's Hospital Reports, vol. xix., 1874, entitled “ Cases of Abscess within the 
Upper Part of the Abdomen.” In that paper sixteen cases are collected, several 
of which opened into the lung or pleura. It appears, it is true, that only one 
gave any, and that but doubtful, evidence of pneumothorax ; but, after all, that 
occurrence is but a side issue. Given an abscess between the diaphragm and liver, 
or spleen and diaphragm, and it is not unlikely to open into the chest, though it 
seems but rare that the abdominal are quite subordinate to the thoracic symptoms. 
This is the clinical fact of importance. It may or may not produce symptoms of 
pneumothorax. 

Such cases have been but rarely recorded in medical literature, but that is pro¬ 
bably, as I)r. Fagge remarks, because “ their symptoms and course are so varia¬ 
ble, and the publication of isolated instances might well appear likely to be of 
but little service in facilitating their recognition by other observers, or in gaining 
for them a place in scientific works on medicine.” They have not been published, 
but they are not very rare. They more commonly result from external injury, 
or, as in Pfahl’s case, bv extension from disease in some neighbouring organ. 
The reporter is, however, inclined to add that whenever a general peritonitis leads 
to the production of much inflammatory effusion, whether it be lymph or pus, the 
fluid gravitates behind and above the liver and to other dependent parts, and may 
then become shut oil' by adhesions and produce a local abscess. The reporter has 
several times seen post-mortem evidence of a general peritonitis localizing itself 
in this way under the diaphragm, above the liver, once above the spleen. 

Dr. Fagge refers to a very important point, viz., whether the prognosis in these 
cases is not really hopeful if they be recognized early, and the pus evacuated by 
aspiration ; but enough has been done in alluding to his paper in its bearing on 
the present case, and it can be consulted by any one interested in the subject who 
is ignorant of or has forgotten its existence. In the same volume of Reports is 
also a paper by Dr. Frederick Taylor on the same subject.]— London Medical 
Record, Oct. 15, 1877. 


Iodic Purpura. 

In a paper contributed to the Rerue Mensuelle de Med. et de Chir., Sept. 
1877, Prof. A. Fouknif.u, of the St. Louis Hospital, observes that while among 
the numerous and various phenomena which may follow the ingestion of iodide 
of potassium, there are some which are of common occurrence and well known, 
there are others which have either escaped attention, or have only been yn perfectly 
described. Among these may be ranged, he believes, a cutaneous affection, con¬ 
sisting in the production of small miliary, non-pruriginous, sanguineous spots, 
proceeding after the manner of purpura, and to which he proposes to give the 
name of iodic purpura, or petechial iodism. That the appearance of the exan- 
them and the taking the iodide, are not a mere coincidence, he concludes from 
the following observations : 1. In all the cases the purpura has appeared a very 
short time (from one to six days) after commencing the iodide. 2. In some of 
the patients the same purpuric eruption has been produced several times after 
each new administration of the iodide; and in three of these it occurred every 
time the medicine was used. Two cases are detailed, in which this was the case 
three or four times. 3. In another case, in which the purpura was produced on 
three successive occasions, it was found in all these that whenever the dose was 



